IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. °BUTCH’ OTTER - Govemaor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, ldaho 83720-0036

PHONE: (208) 334-5747

FAX: (208) 364-1811

November 19, 2008

Administrator, Corey Makizuru
Gem State Developmental Center
818 W 15" Street

Meridian, |daho 83642

Dear Corey,

Thank you for submitting your Plan of Correction dated November 17, 2008.  Survey and
Certification has reviewed and accepted the Plan of Correction in response to the Department’s
Compliance Review findings. The Plan of correction indicated correction completion date of
April 3, 200%. You are encouraged to continue to meet with me regularly until your completion
date to assure your agency compliance. Your agency will be resurveyed to verify compliance
on April 6, 2009. An entrance letter will be sent to you agency at a later date.

You can reach me if you have any questions at 208-364-1906.
Thank you; Q -

@ SN PO

~Rebecta | aéf}'\ess

Program Manager
DD Survey and Certification
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Statemnt of Deficiencies

Developmental Disabilities Agency

?Gem State Developmential Center 818 NW 15th St

AGEMO14-1

Meridian, 1D 83642-

(208) 888-5566
W

Survey Type

intiak Gommenls:

Recertification tntranna Date: 10/14/2008
Euit Bate: 1071772008

Survay Team Members: Rebecca Fadness, Medicald Program Supervisor; Greg Miles, Medical Program Specialist; Eric Brown, Medical
Program Specialist, Jil Fredrickson, Medical Program Speclalist; Veronica Martinez, Cinician; Linda Keimes, DD Supervisor; Mike Breuer,

Human Senvices Reglonal Program Specialist

Observations: Participant #1 and Participant #2 were observed in training at the center. Participant #1 was engaged In copying words. After
assistance from staff on the initial set-up, Participant #1 remained on-task for 1013 minutes indepandently. Participant #2 was engaged in
his training program of reading 100 words. He was assisted by staff an words he eould not pronounce. Staff warked almost exclusively ina
one-to-ona capaclly with him. Ancther participant (#8) was observed folding laundry {towels and rags). She was quite independent with this
task. The Devalopmental Specizlist and Therapy Technician foltowed the program implementation plans as they were writien. Tt was noted
that some of the aclivities seemed to be educational in nature.

Participant A wes observed with positive 1:1 imteraction with staff. Programs were run with participant actively Involved. At ore point
participant was abserved to enter another room and sit with Observer, at which point staff appropriately re~diracted paniclpant towards
planned activity. Participant B was also observed to have positive inferaction with staff, being actively invelved in objectives being run. When
participant left table to go into kitchen, staff followied and re-directed towards activity, Upon return participant flopped on fleor. Staff was able

to coax parlicipant back to table by offering art profect upan completion of current geal. Verbal and preferred task retnfercement was
observed far both pariicipants. Some other pariicipants were seen at times wandering around facility without interaction ar

supendsion.

The abservation tock place at the cenler towards the end of the day, when many parficipants were coming, going, and preparing to leave.
Participants #5 and #7 were observed working in a group acfivity, completing a puzzle. Staff sald that the group will often work on the puzzle
sowards the end of the day, as a way of unwinding after the day's actvities. Parficipants 5 and #7 were interacting with both stalf and other
paricipants during the activity and seemed fo enjoy it. Participant #6 was also in the rcom for the puzzle activity, though she was not
pariicipating. She was sitling at the fable working on 2 worksheet {which had additien problems on i), but was also interacting with the
group, it was difficult fo see how Partfcipant 46 was benefiting from completing [he worksheet, other than it was something she was used to

doing.

Therapist seemed to have an excellent rapport with the children. The interaction between the childran and thelr therapist seem appropriate
and nositive. Although, the reinforcement was not provided as prescribed on the Program Implementation Plan {PIF), and it was mosily
verbal, it sesrmed to be sffective and the children seemed to respond positively. In addition, soms of the programs for pariicipant b were

Mantay, Novemyer 03, 2008 SurveyCnt 554
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implement although were met at the six maonth review.

Children were given breaks which also seemed to facilitate engagement and ncrease motivation to continue working. The therapists also

gathered data during breaks an

d transition periods.

Raia Rafesvana/Taxt atonocy/finnz han of Esreetion [PAE}
16.04.11.600.01.2-d Aesessments Effective 11/14/08, Gem State Developmental Center, Inc.

600.COMPREHENSIVE ASSESSMENTS
CONDUCTED BY THE DDA. Assessments

The Comprehensive Assessment does not
clearly address the Participant’s barriers to

must be conducied by qualified professionals lindependence which would delineate their

defined under Section 420 of thess rules for the
respective discipline or areas of service. (7-1-08)
0. Comprehensive Assessments. A
comprehensive assessmant must: (7-1-06)

individual needs for therapy and would guide
their reafment.

‘The Comprehensive Assessment consisis of 2

a. Determine the necessity of the service; {7-1-
06)

b. Determins the pariicipant’s needs; {7-1-08)

¢. Guide freatment; {7-1-06}

d. ldentify the participant's current and relevant
strengths, needs, and Interests when these are
apnlicable t the respeciive discipline;, and (7-1-
DS}

documents, a narrative assessment and a skill
acquisition inventory. The narraiive assesarment
does not consistently match the actual skill
assessed in the skill acquisition inventory,

example; participant #4 cbjectives 8.000,
5,100, 42.00042.300. No documentation that
tool clearly assessed abifity, narralive did not
indicate a barrier to dilve the need.

In 4 of 8 aduil participant fles (#1-4) The
narrative assessment is not comprehensive in
that if does not alweays dafine, and elaborate on,
the Participant's functioning level in a given skill
area, It does not direct ireatment by conveying
the relative importance of that functioning level
to the Individual, which wouldfcould make it a
need.

Many of the programs cusrently beirg
implemented did not have any documsntation in
the Comprehensive Assassment,

14 of 14 Participant files contained interesis that
ere for the greater part. not developmental.
so, many files contained interests that were

{GSDC) wili ensure that all comprehensive assessments
{developmental therapy functional assessments) clearly address
participant's needs for therapy & bairiers to independence. in
addiion, the cormprehensive assessments will gulde treatment.

1. What corrective actfor{s) wil be taken? On Movember 1,
2808, GSPC implemented its revised Skills Acquisition lnventory
Checldist {Devetapmental Therapy Functional Assessment Tool}
to dencte "any additional comments or barders.” In addition,
GSDC Instructed developmental spectalists o consistently
match the actual skill assessed, define and elaborate on the
participant's functioning levels, and conwey barmers driving the
need for therapy In its comprehensive assessment
[Develapmentzl Therapy Functional Assassment Summary
Repart). Finally, GSDC instructed developmental specialists to
identify the participant’s relevant interests as applicable to
developmental therapy {OT) in its comprehensive assessment
{Developmentat Therapy Functional Assessment Summary
Report)

2. Howwill the agency identify parifcipants who may be
affected by the deficiency(s). i participants are identified what
cowective action will be taken? GSDC has Initlated a file review
of all participants. GSBC has directed the developmental
specialist to review and cormplete a Skills Acguisition Inventory
Checklist {Developmental Therapy Functional Assessment Tool}
and comprehensive assessment (Developmental Therapy
Functional Assessment Summary Report) on al participants.

3. Who will be responsitle for implementing each corrective

5. 2 L - H
action? Each respective developmental spaciafiste.

Wenday, November 03, 2008
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not individualized.

This is a repeat deficiency.

4 How the carrective action(s) will be monitored to ensure
conslstent compliance with IDAPA Rules? The compary will
utilize a checkilst which includes all regulatory compenents. The
supenvising develepmental specialists will review all new Skills
Acquisition Inventory Checklists (Developmental Therapy
Functionat Assessment Tools) and comprehensive assessment
{Developmental Therapy Functionza] Assessment Summmary
Reports) to ensure all components are included.

Mﬂm Widespread / No Actuzl Harm - Poteniis! for Minimal Harm

Data1a be Eovegto 20090403 [Admiistratoe itiaks:
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16.04.11.600.01d

Assessments

Eifective 11/14/08, Gern State Developmental Center, inc.

$00. COMPREHENSIVE ASSESSMENTS
CONDUCTED BY THE DDA Assessments
must be conducted by gualified professionals
definec under Section 420 of these rules for the

Many of the strengths, needs and interests listed
in the Camprehensive Assessment are not
relevant to the individual participant.

respective discipline or areas of service. (7-1-06} Needs indicated, are deficits taken from the tool

D1. Comprehensive Assassmants, A
comprehensive assessment must: {7-1-08)

d. Ideniify the participant's current and relevant
strengths, needs, and interssts when these are
applicable to ihe respactive discipling; and {7-1-
05}

(inventory checklisf). Somea items listed as
needs cannot be corrzlated to any astust
assessment of skill. There was often 2 large gap
in time batween the skill inventory(losh and
[comprehensiue developmental assessmant
Fvhere skifls were achigved, but tool was not
completed again of updated,

In 4 of 8 files (1-4) the sirengths listad on the
assesament were also listed as needs.

Strengths and needs listed on the agsessments
were often duplicative across pariicipants and
were not individualized nor relevant to the
participants developmental skills, le. Participant
strength indicated as “holds head up”,
participant [s an adult fully ambulatory with no
daficits in this area. This information is not
relevant to guide treatment.

his is a repeat deficiency.

165001 will ensure that all comprehensive assassments
{developmental therapy functional assessmernits) clearly states
the pasticipant’s individuzlized strengths, needs, 2nd interests as
appiicable 1o developmantal therapy.

On October 20, 2008, GSDC instructed developmental speciallsts
to Identify and consistently match relevant strengths, needs, and
interests to applicable developmental therapy domain. In
additlon, GSOC Instiuctad developmental specialists to identify
and correlate the partidpant’s relevant needs to the actuat skil
assessment {Developrmeanial Therapy Functional Assessment
Surnmary Report). Finally, GSDC instructed develop meinkal
specialists to place and utilize {as & working document) the Skills
Acquisition inventory Checklist {Developmenta| Therapy
Functional Assessment Tool) in each participant's Individual
Implementation Program {data probe) racord.

G500 has initfated a file review of alk participants. Effective
11/14/08, davelopmental specialists have been directed 10
review and ensure strengths, needs, and interests are placed an
comprehensive assessrent. Each respective developmentsl
specialist wilk be responsible for implementing corrective action,
See POC IDAPA 16.04,11.600.01. a0 comments, ric. 4,

T —————

Bate o8 Caveacipd: 2009-04-03
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16.04.11.800.01.2

Assessments

Effective 11/14/08, Gem State Developmental Center {GSDC) will

500. COMPREHENSIVE ASSESSMENTS
CONDUCTED BY THE DDA, Assessments
rmust be conducted by qualified professionals
defined under Section 420 of these rules for the
respective discipline or areas of service. {7-1-08)
01. Comprehensive Assessments. A
comprehensive assesement must: {7-1-086)
e. For medical or psychialric assessments,
formulate a diagnosis. For psychalogical
assessments, formulate 2 diagnosis and
recommend the fype of therapy necessary to
address the participant's needs. For other types
of assessments, recommend the type and
amount of tharapy necessary to address the
participant's needs, (7-1-08)

In 4 of & adult files (# 1-4), the Comprehensive
Developmental assessment did not recommend
he type and amount of therapy necessary {0
address the participani's needs.

MedicalfSocial history did not provide a
recommendation for amaunt of therapy for
parficipant 4 & B.

ensure that comprehensive assessments {developmental
therapy functional assessments) clearly states participant's type
& amount of therapy rather than refarring to Individual Service
Plan. See FOC IDAPA 15.04,11.600.81. 2-d comments,

On Deteber 20, 2008, G5DC instructed developmental specialists
Inthe Meridian Adult location to identify and consistently
include type and amaunt of therapy in each participant’s
comprehensive assessment {Developmental Therapy Functicnal
Assessment Summary Report). Likewise, GSDC instructed
licensed social warker to ensure that type and amount of
therzpy is identified on sach participant’s medical social history.

GSDIC has Initiated a file review of ail participants. Effective
11/14/08, developmental specialists/icensed saclzl workers
have been directed to review/ensure each participant's type and
amount of therapy is noted on each respective comprehensive
assessments. Bach respective professional will be responsible
far implementing correciive action. See POC 16.04.11.600.01. 5
d cormnments, no. 4, The administrator will review medical-social
histeries to ensure regulatory components are included,

§wﬂﬂ¥ﬂﬂt Widzspread / No Actual Harm - Potential for Minimal Harm tatoha Enpppeted 2009-04-03 Lqmm It {’;li 5
Rikz Raterence/Taxt Itan of Earraction PBS] {

16.04.11.601.01

/g
ssessments

Effective 11714708, Gern State Developmentz| Center, Inc,

801, GENERAL REQUIREMENTS FOR
ASSESSMENT RECORDS.

01, Completion of Assessments. Assessments
must be completed or obtained prior to the
delivary of therapy in each lype of sanvice. {7-1-
a8

lso note: 16.04.11.804.05. Speech and
i anguage Assessment. Spesch and language
assessments musi be canducted by a Speech-
Language Pathologist who is qualified under
Section 420 of these rules. {7-1-06)

Far participant C, the campiahensive
assessment must be compiated prior to the
delivery of therapy. The IPP was developed on
B5/0%08 and developmeanizi assessment was
completad 08/28/08.

Participant £ 3 has objective 40.600 in place to

1GSDCH will ensure that alt comprehensive assessmants ars
completed or abteined prior to delivery of therapy.

GSDC instructed developmental spedalists to discontinge
participants "C" and "#3" developmental therapy objectives
40.600 {Receptive and Expressive Language: Making Choices)
and 30.000 {Mokility: Gross Motor} until a speech and physical
therapy assessment |s completed or obtalned.

35DC has Initiated a file revtew of ali participants. Effective
11/14/08, developmental specialists are dlrected to review and
ensure sach pariicipani’s developinental tharspy sbiecive

Monday, November 03, 2008

SurveyCnl: 584
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address speeth needs, nodocurnentatoin of
speech assessment in file.

Participant #4 Chjective 30.000 to wak for 20
minutes. No PT assessment in file. Ne indicated
nesd for developmental therapy.

[This is a repeat deficlency.

is withln its speciality domaln and service type. Any
developmental therapy (DT} objectives outside its speciaity
domain will be discontinued. Each respective developmental
specialists wili be responsibfe for implementing corrective

action.

The supervising developmental specialists will review all
developmental therapy abjectives to ensure that ohjectives are
within lts type of service {developmental therapy).

Bl Widespread f No Actual Harm - Petential for Minimal Harm

Dot 1abe Bervestart 20090403 _[Aministrgor it ‘53;]
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16.04.11.601.03.a

Esessments

CHfective 11/14/08, Gam State Developmental Center, Inc.

501.GENERAL REQUIREMENTS FOR
ASSESSMENT RECCRDS.

03. Psychological Assessment. A current
psychologicel assesstment must be completed or
obtained:

£7-1-08)

a. When the participant is receiving a behavior
modifying drug{s); {7-1-06}

flles did not contain a current psychological
assessment when they are currently taking
hehavior modifying drug(s)
Child partisipant F did not contain & current
psychological assessment when a cugrent
beherior plan Is in file.

F;:;“d pariicipant E and adult parficipants #+ and

b. Priar to the iniiation of restrictive interventions|This is a repeat deficiency.

to modify inappropriate behavier(s); (7-1-08)

& Prior to tha inftiation of supportive counseling;
{33007}

& When it is necessary to determine eligibility
for services or establish a diagnosis; (7-1-05}

e. When a pariicipant has been diagnosad with
rmiental liness; or (7-1-09)

f \WWhen a child has been identified to have a
severe emotional disturbance. (7-1-06}

1GSDC) witl ensure that all participants currently taking behavior
meadifying medication(s) and on a restrictive behavior plan will
have a current psychological assessment.

On Movemnber 3, 2008, GSDC instructed the Nlcensed
psychologist to complete 2 psychalogical assessment on
participants “E" end 'F," respectively. GSDC has inhiated afle
review of alt participants to identify participants cu rrently taking
behavior modifying medication(s} and on a restrictive behavior
plan.

Effective 11/14/08, administrator and licensed social worker are
coordinating participant's availability and scheduling with
licensad psychologist 16 complete nsychological assessments on
applicable participants. Administratar and licensed soclal
worker will identify, develop a psychological assessment
schedufz, and menitor menthly. Administeator, licensed social
worker, and Hcensed psychologist will be responsibte for
implementing comractive action. Administrator will update the
DHW on completion status and revlew (monthly) to ensure all
regulatory components are met.

wﬂ Rguspity. Wigespread / Mo Actual Harm - Potentlal for iinimal Harm

Elﬂtﬂhﬁ forvecied 2009-04-03
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16.04.11.802.1 Assessments Effective 11/14/08, Gem State Developmental Center [GSDQ will

502. REQUIREMENTS FOR CURRENT D of 5{ A,B) child participants and #1 andg2
ASSESSMENTS. Assessmanis must accurately [sdult Farticipant files wera missing

reflect the current status of the patlicipant. {7-1- psychological assessments.
0B} Participant #1 did not have a current Physical

01. Current Assessments for Ongoing Services, therapy assessment.
To be considerad current, assessments must be Participant #2 and #6 did not have a curent
completed or updated at least znnually for madiczl assessment.
service areas In which the participant is
receiving servicas on an sngoing basis. (7-1 -08) [This is a repeat deficiency.

ensure that all appiicable participants will have a current
assessment ar update at least annually for service areas in which
the participaint [5 receiving services on an on-going basis.

On Navember 3, 2008, GSDC instructed the licensed
psycholegist to complete a psychologleal assessment ot update
on participants "A" "B, *1," and "2," raspectively. GSDC
contacted physical therapist and scheduled a physical therapy
assessmertt for participant #1, In addition, GSDC contacted
participants” #2 and #6 to obtain medical assessment. GSDC has
initiated a fife review of al} participants. Effective 11/14/08,
administrator & ficensed social worker are responsible to
identifying all applicable participant's assessment or update far
service areas in which the participant Is recelving services on an
on-going basis and scheduling the assessment, accordingly.
Administrator will update the DHW on completion status and
review (monthly) to ensure all reguiatory compenents ase met

Seapn Bliﬁﬂ;ljﬂ; Videspread / No Actual Harm - Potenitial for More Than Mintmial Harm

Datainie Borrected 2005-04-03 miplstrator Witlais: {Lﬁ)

Ruola Refarepco/Texl

Wian of Earrection [PAE) [

16.04.11.802.03 | Assessments

Effective 11/14/08, Gem State Developmenta| Center, Inc.

502. REQUIREKMENTS FOR CURRENT Faor paricipant D, the medical social
ASSESSMENTS. Assessments must accuralely [assessment did not recammend the frequency
reflect the current status of the participant. {7-1- [for an undate.

08}

3. MedicaliSocial Historles and bMedical
Assessments. Medicalsocial histories and
medinal assessments must be completed 2t a
frequency determined by the recarmnmendation of
a professicnal qualified to conduct those
assessmants. (7-1-06)

{GSDC) will ensure that medicalsocial histories comialn the
frequency for the update rather than recognizing that medical-
social historizs are updated annualiy.

G5DC instructes licensed social worker 1o recommended
assessmeitt frequency on participant D's medical-social histery.

GSDC has intiated 3 file review of all participants. Effective
11/14/08, Ticensed social worker will be reviewing and updating
all medicak-social histories. Administrator and licensed soclal
worker are coordinating and scheduling to complete medical-
sacial histories on applicable participants. Licensed soctal
swarker will be responsible for implementing corrective action.
Administrazor will update the DHW on completion status and
review [monthly) to ensure all regulatory components are met.

Har,

Ewﬁﬂgm TSUIAIEG /| ND AGILAT Palfh - Powhtie 10 IMninal Harm
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of Eoeraation (PRL)

Rulp Refarenea/Text [Eategary/Finfis

16.04.11.804.06 Assessments

604. TYPES OF COMPREHENSIVE For participant's A, B, Eand F, no medical
ASSESSMENTS. assessments wers found on file.

08. Medica] Assessments. Medical assessments
must be completad by a physician or other
practitioner of the haling arts wha is qualified in
accardance with Section 420 of these rules and
accurately reflects the current status and needs
of the person. {7-1-06}

Participant E, no medical assessment, only a
physiclan letter stating diagnosis.

Participant E, no medical assessment, only 2
physician letter siating diagnosis.

Effective 11/14/08, Gem Statz Developmental Center, Inc.
(GSDC) will ensire that medical assessments are completed or
abtained in compliance to IDAPA 16.04.11.604.06.

GSDC instructed the contracting physician te complete medical
assessments on particivants "A,""B," "E" and *F," respectively.
GSDC has scheduled medizal assessments, accordingly. 1n
addition, GS0C has initiated a fle reviesw of all participants.
Administrator and licensed social worker are identifying aft
applicable participants that need a medical assessment.

Admiristrator and lcensed social worker will identify, developa
madical assessment schedule, and moniter monthly.
Administrator, licensed sacial worker, and phystctan will be
responsible for implementing corrective action. The
administrator will review (monthiy) and ensure all regulatory
components are met. Physician is scheduled to conduct medical
assessments, zccardingly.

oo Savariy,_V¥srean /N ACKE| Haim - Porental or Wirmal e Taia tabe Euereslit 20050403 __miiatrator biliie q&
Hiia Raferenes/Text ¥121 01 Eorrection (POE] {

16.04.11.701.01.2-Cc

[Elegibiity

Effective 11/14/08, Gem State Developmental Center, Inc.

701.RECUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING 181 OR ADDITIONAL

[Also refer to; 16.04.11.701.02 Iniake. The DDA
imust obtain information that accurately reflects
ihe current status and neads of the participant
prier to the delivery of services. (7-1-06)

DDA SERVICES PRIOR AUTHORIZED UNDER [a. The pereon must have been determined by

THE EPSDT PROGRAM.
Section 701 of these rules does nof apply ta
pasticipants receiving ISSH Waiver services.

fhe DDA o be eligible for DDA services. {7-1-08}

4 of 5 child Pariicipant files reviewest did not

DDAs must comply with the requirements under contain documentation to support that eligibifity

Section 700 of thess rules for all 1ISSH Waiver
participams. {7-1-08}

was established,

01. Eligibility Determination, Prior to the delivery For participant E, the file contained several

of any DDA, services, the DDA must determine
and dogument the parficipanl's efigibility in
accordance with Section §6-402, idzaho Code.

syaluations, but nane included a developmental
cisakidity dagrosis. A lstter from 2 physician

staling & developmental disabiity condifion was

(GSDC) will ensure that medical assessments are completed of
obtained in compliance to IDAPA 1604.11.70101.a-¢. In
addition, see comments on IDAPA 16.04.11.601.03. a - £, IDAPA
16.04.11.604.602.01; and 1DAPA 16.04.11.604.08

GSDC instructed the contracting physician and psychelogist to
complete a madical assessment and psychalogical assessment
on participants "4, "B, "E," and "F," respectively. In addition,
GSDC has Initiated a file review of all participants. Eifective
117/14/08, licensed social worker Is identifying all applicable
participants that need a current medical assessment &
psychological assessment. Effective immediately, GSDC will no
tonger utilize letter from physicians or outside supporing
docurnentstion other than medicalypsychoiogical assessmenis.

Wonday, Movember 03, 2008
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For aligiciity determination, the following

Fiound on file, however, no initizt assessment

asseesments must be obiained or completed by [was found to suppart diaghcsis.

the DDA: (7-1-06)
a. Medical Assessmestt. This must contain
medical information that accurately reflects the
current status of the person and establishes
categorical eligibility in accordance with Section
£6-402(5)(a), ldahc Code; or(7-1-06)
b. Peychological Assessment, If the medical
assessment does not estailish categerical
eligibility, the DDA must obtain or conduct a
psychological assessment that zccurately
reflects the current status of the person and
esiablishes categorical efigibifity in accordance
with Section 55-402{5)a), ldaha Code. {7-1-06}
¢. Standardized Comprehensive Developmental
Assessment, This must contain developmental
informetion regarding funciional Imitafions that
accurately reflects the current status of the
person and establishes functional aligibility
based on substantiat imitations in accordance
with Section 86-402(5}{b), Idaho Code. (7-1-06}

For pariicipant F, the file did net include
suffictent docurmentation to support a closely
related condition. No psychalogical svaluation or
12 score whers found.

This is a repeat deficiency.

Administrator and licensed social worker will be responsible for
implementing corrective action. The admiristrator will review
{monthly) and ensure all regulatory components are met,
Physician and icensed psychologist are scheduled to conduct
respective assessments, accordingly.

Administrator will update the DHW an completion status and
review {monthiy) to ensure al] regulatory components arg met.

M Widespread § No Actusd Harm - Potential for Minima! Harm tabe m.zﬂﬂg-m-M irater @I
Bl Tisferones/ Towt {Eatapeey/Findings lotan of Soerection PAET {

16.04.11.701.04.C

[ndividual Program Plan

Effective 11714/08, Gern State Developmental Center, inc.

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING B! OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED UNDER
THE EPSDT PROGRAM, Section 701 of these
rules does not apply to paricipants receiving
ISSH Waiver services. DDAs must comply with
the requirements under Section 700 of these
rules for all ISSH Walver participants. {7-1-08}
04. Individual Program Plan (IPP) Definifians.
The delivery of each service on a plan of service
must be defined in terms of the lype, amount,
frequency. and duration of the service. (7-1-06)
¢. Frequency of senice is the number of times

Frequency of services was nat described on the
PP for any of & of 8 child participants.

(65D will enswre that alk Ingividual Program Phans clearly state
the particlpant’s frequency of services rather than referring to

each Individualt iImplementaticn Plan.

As per IDAPA 16.04.11.601, GSDC has Instructed developmental
specialists to complete another comprehensive assessmant
{Davelopmental Therapy Functional Assessment Summmary
Qeport) and indicate all regulatory requirerments. Upon
completion of comprehensive assessments, Tevised Individuz!
Program Plans will be campleted.

GSDC has inftiated a file review on 21l Individual Program Plans.
Each respective developmental specialist will be respons tble 10
syhmit fassessment) Tiformation 1o administrator. Effective

Manday, November 03, 2008
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cervice is offered during & week or month. {7-1-
06}

11714/08, the administrator wili generate Individual Program
Plans and ensure alf required componenis are met, accordingly.

Seaem anl mﬁ[ Widespread | No Actual Harm: - Potentisl for Mintmal Harm mm be Soppopipd 2009-04-03 mmm C‘ Ll
s Risforenca/ Taxt ita Pan o torvoetion IMGE} L

18.04.11.701.054a

Individual Program Plan

701. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND:
ADULTS RECEVING 13i OR ACDITIONAL

DDA SERVIGES PRICR AUTHORIZED UNDER |prior to the completion of all assessments.

THE EPSDT PROGRAM. Section 701 of these
wiles does not apply to participants recelving
1SSH Waiver services. DDAs must comply with
e requirements under Section 700 of these
rules for all }SSH Waiver perticipants. {7-1-06)
05. individual Program Plar {IPP). For
participants three {3) through seventeen {17}
years of age who do notuse 1SSH Waivar
services, and for adulls receiving EPDST
semvices, the DDA is required lo complete an
1PP. [7-1-0€}

a. The 1PP must be developad following
obtainment or completion of all applicable
assessments consistent with the requirements
of this chapter.

Baseline asessments were not included on the

IPP for participant A & B,
For participant C, the IPP was not complsted
The developmental evaluafion was completed

on 02808 and PP was developed on
;BEIUQ!DB.

Effective 11,/14/08, GSDC will ensure that developmental
therapy (DT) assessments are completed or obtained prior to
developing Individual Program Plans.

As per IDAPA 16.04.11.607, GSDC has instructed developmental
specialists to complete or update com prehensive assessment
{Developmental Therapy Functional Assessment Sumnary
Report} prior to generating individ ual Program Flan. Upon
raview of record, GSDC erroneously developed an Individua
Program Flan prior to the completion of participant Us
developmental assessment date. Documentation enorwas
noted.

GSDC has iniiiated a file review on developmental assessments
corresponding Individual Program Plans, Effective 11/14/08,
each respective developmental specialist will be responsible o
submit {(assessment} informatlon to administrator. The
administrator will generate Individual Program Plans, and
ensure all required components are met, accordinghy.

Tmerity: Pattern f Mo Aciual Harm - Potential for Minimal Harm

oty o Bt 5055 Bkt O\
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16.04.11.701.05.b

/Fiings
Individual Program Flan

Effective 11/14/08, Gem State Developmental Center, Inc,

70%. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEENM AND
ADULTS RECEIVING 1B OR ADDITIONAL

DDA SERVICES PRIOR AUTHORIZED UNDER [pi&in.

Parficipant A's IPP contained signaturs fiom the
PCS provider. Parent signature was missing and
no documentation was found to indicate that the
PCS provider has authorily lo approve treatment

(GSDC) will ensure that parental or legal guardian signature is
noted on all new [ndividual Program Plan, prior to initlation of
any services identifled on the Individual Prograrn Plan as per
IDAPA 156.04.11.701.05. b.

THE EPSDT PROGRAM. Section 731 of these

Woncay, November 03, 2008
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rules doas not apply to participants receiving
ISSH Waiver services. DDAs must comply with
the requirements under Section 700 of these
rules for all ISSH Waiver parficipgnts. [7-1-08}
05. Individual Program Plan {IPP), For
participants thres (3) through seventeen (17)
years of age who do not use ISSH Waiver
services, and for adults receiving EPDST
services, the DDA is required o complete an
IPP. {7-1-06)
. The planning process nmust include the
participant and his parent or legal guardtan, i
applicable, and others the participant or his
parent or tegal guardian chooses, The
participant's parent or legal guardian must sign
the IPP indicaling their parficipation in fis
development, The parent or legal guardian must
be provided a copy cof the completed IPP. i the
participant and his parent or legai guardan are
unable to participate, the reasan must be
docurmanted in the panicipants record. A
physician or other practitioner of the healing arts
and the parent or legat guardian must sign the
IFP prior to initiation of any senvices identified
within the plan, except as provided under
Subsecton 700.02.b.1. of these rules. {7-1-08}

Parficpant B's IPP did not contain parent
signature,

For participants £, C, and [, the Implementation
Program Plan {IPP) was not signed by the
iparent prior to the delivery of services.

For paricipants F and C, the parent signailre
was missing.

For paricigant D, thz IPP was developed
03/26/08 and parent signed the plan an 05/30/CS

As per IDAPA 16.04.11.601 and 16.04.11.701.05. b., GSDC has
instructed developmental specialists to complete or update
camprebensive assessment (Developmental Therapy Fu netional
Assessment Summary Report) prior to generating Individual
Program Plap. In addition, pricr to initiating services Identified
within the Individual Pragram Plan, the parent or Jegal guardian
will sign the Individuzl Program Plan.

GSDC has indtiated & file review on developmental assessments
which corresponds to Individual Program Flans.

Fffective 11/14/08, GSDC wil generate new Individual Program
Plans on 2ll participants under age 17, Each respective
developmental specialist will be responsible to submit
fassessmenit) information to administeztor prior to initiation of
new services. The administrator will genarate ndividual
Program Plans, accordingly, for respective signatures,

GSDC will utilize a checklist which includes all regutatory
components. The administrator wilt review all Individual
Pragram Plans prior to Initiation of any services to ensure all
components are ncluded and completed. The Information will
he part of GSDC Quarterly Quality Assurance Review.

Soeg il SoumRTy: Widespread / Mo Actual Harm - Polential for Minimal Harm
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tndlividual Pragram Plan

Effective 11/14/08, GSDC will ensure that alt Individual Program

701, REQUIREMENTS FOR A BDA
FROVIDING SERVICES TO CEILDREN AGES
THREE THROQUGH SEVENTEEN AND
ADULTS RECENING 1Bl OR ADDITIONAL

Participant A’s IPP indicated Mild Mental
Retardation. However psychiolagical report
indicated diagnosis of autism. No diagnostic
recards indicating Mental Refardation as a

DDA SERVICES PRIOR AUTHORIZED UNDER idiagnosis was found in file.

THE EPSUT PROGRAM.

Section 701 of these rules dees not apply o
participants receiving ISSH Yaiver services.
Dlas must comply with the requirements under
Section 700 of thess rules for all ISSH Waiver
participants. {7-1-08)

Plans indicate the accurate dlagnosis.

Upon review of participant A's Individual Program Plan, &5DC
erroneously indicated mental retardation: rather than Autism. .
Individual Program Plan has been corected.

As per IDAPA 16.04.11.701, GSDC has conducted afile reviews
anc will generate new Individuel Program Plans, accordingly.

Effective 11/14/08, individual Program Plans will indicate the
accurate {supported by diagnostic records) diagnosis. See
IDAPA 16.04.11.801.03. 2 -Fand IDAPA 16.04.11.300.05. b .

Morday, November U3, 2008
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35, Individual Program Plan (IPP). For
participants three {3} ihrough seventeen (17}
years of age who do not use ISSH Waiver
services, and for adulis recsiving EPDST
services, the DDA is requirad to complate an
IPP. (7-1-06}

g. The IPP must promate seif-sufficiency, the
participant's chaice In program objectives and
aciivities, encourage the patticipant's
pariicipation and inclusicn in the communily, and
contain objectives that are ageappropriate. The
IPP must include: (7-1-05)

i. The participants name and medical diagnasis;
{7-1-08)

The administrator will be responsible to ensure generated
Individual Program Plans are accurate, accordingly.

Effective 11/14/08, GSOC will utilize a checklist which includes all
regulatory componants, The administrator will review afl
individual Program Plans prior to indtfation of any services 1o
ensire all components are included and completed. The
information will e part of GSDC Quarterly Quality Assurance
Review.

M Seuerity: Isalated 7 Mo Actual Ham - Potentia! for Minimal Harm Patatobe Barrecieg 2005-04-03 lﬁmm [_ﬁg 'L%
Reéa Reforence/ Tot Ptan of Soreeetion [PIE] {

16.04.11.701.05. e

/Hnings
ndividual Program Flan

Effective 11714/08, Gem State Develapmental Center, Inc.

701.REQUIREMENTS FOR A DDA

PROVIDING SERWICES TO CHILDREN AGES [the therapy provided was not concurrent with the

THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING [B! OR ADDITIONAL
DDA SERVICES PRIOR AUTHORIZED
UNDER THE EPSDT PROGRAR. Section 701
of these rules does not apply to participanis
receiving 1SSH Waiver services. DDAs must
comply with the requirements under Section 700
of these rules for 21l ISSH Waiver parlicipanis.
{7-1-08}

8. Individual Program Plan (PP}, For
parficipants three (3) through seventeen {17}
years of age who da not use ISSH Walver
services, and for adults receiving EPDST
services, the DDA is required to complete an
IPP. £7-1-06)

e. The 1PP must promote seif-sufficiency, the
participant’s choics in program abjectives and
activilies, encourage the particioant's
participation and inclusion in the community, and
contain chjectives ihat are ageappropriate.
The IPP must include: [7-1-06}

For parficipant D, the amount and frequency of

amount of therapy specified on the IPP. The
=mount of therapy billed per week averaged ata
higher deviation sate than the iwenty percent
2% specified by rule,

{GSDC will ensure that all Individuat Program Plans reflect the
armount and frequency of theragy as Iadicated In IDAPA
16.04.11.701.00. e.iv.

Upor review of participant D's Indlvidual Program Plan, effective
11714/08, GSDC will develop a new Individuz! Program Plan to
accurately reflect that the amount of therapy billed perweel will
not deviate from the (PP more than twenty percent (2005) over a
period of four weeks.

As per IDAPA 16.04.11.701, G5DC has conducted a file revtew. As
previously stated, GSDC will develop new indlvidual Program
Plans, accordingly. Effective 11/14/08, individual Program Plan
will accurately indicate the amount of therapy billed per week
and will not deviate from the IPP more than twenty parcent
{20%) over a pertod of four weeks. |fservices ceviate from the
20%, there will be documentation of a participant-based reason.

The administrator will be responsible to ensure Individual

| Pragram Plans accurately carrespond ta therapy biled,
accordingty. The administrator will periodically review therapy
bified to ensure that services meei reguialody reQuinienis,

Morday, Nevernher 83, 2008
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t. The type, amount, frequency and duration of
therapy to be provided. For developmental
therapy, the total hours of services provided
carnot excead the amount recammended an the
olan, The amount and frequency of the type of
therapy must not deviate from the IPF more than
twenty percent {20%} over a period of a four (4)
weeks, unless there is documentation of a
participant-based reasan; {7-1-05)

Scops and Savertty:

Tsalated / No Actual Harm - Potential for Minimal Harm

tnla Torpectatt 20030403 [Administrator Iifials 0

Rufs Reforeaca/Tout
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16.04.11.701.05.e.v.

Individual Program Plan

Effactive 11/14/08, Gem State Developmenta] Center, Inc,

701.REQUIREMENTS FCR A DDA
PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND
ADULTS RECEIVING IBl OR ADDITIOMAL

In four of the files reviewad, the PP did nat
cantain 2 list of pariicipant current goals,
interasis and cholces,

DDA SERVICES PRIOR AUTHORIZED LINDER [Parficipant E, the IPP did not include choices,

THE EPSDT PROGRAM.
Saciion 701 of these rules doss not apply to
participants receiving ISSH Waiver services.
DDAs must comply with the requirements under
Section 700 of these rules for all iISSH Waiver
participants. {7-1-06}
05. individuat Program Flan {IPP). Fer
pariicipants three (3) through seventeen {173
years of age who do not use ISSH Waiver
services, and for adults receiving EPDST
sarvices, the DDA is required to complete an
IPP. {7-1-08}
2. The IPP must promote self-sufficiency, the
participant’s choice in program objectives and
activifies, encourage the participant’s

parficipation and inclusion in the community, ard

contain objectives that are ageappropriate.
The PP must inclode: (7-1-08)

. A list of the participant's current personal
goals, interests and choices: {7-1 -06}

Participant F, the IPP did not include goal and
chaices

Participant C, the IPP did not include goals and
chaices

Participant D, the IPP did not include choices, #
aiso did not include reviaw dates for the
objectives.

{GSDC} will ensure that all Individual Program Plans indicate the
participant’s goals, interests, and choices as indicated in [DAPA
16.04.11.701.05. 2. v,

Upon review of participants C, D, E, and F's Indivicual Progeam
Plan, GSDC will develop new Individual Program Plans 1o
accurately reflect goals, interasts, and cholces. See previously
stated POC IDAPA 16.04.11.800. Asthe comprehensive
assessments are completed, with goals, Interests, and choices,
the Information will be placed on the Individual Program Plan.

As per IDAPA 16.04.11.701, GSDC has conducted a file review. As
previously stated, effective 11/14/08, GSDC will develop
Individual Pragrarm Plans, accordingly. Each new Individual
Program Plan wili accurately indicate relevant goals, Interests,
choicas, and review datss for the objectives.

The administrator and director of chiidren and family services
will be responsible to ersure Individual Program Plans
accurately carrespond to identified goals, Interasts, choices, and
review dates, accordingly. The administrator will perfodically
review Individial Program Plans to ensure that services meet
regulatory reguirements.

Soan 5 gitg: \Widespread | No Actual Hams - Potential for Minimal Harm
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Pragram Implementation Plan

Effective 11514708, GSDC will ensure that all Individual

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For each participant, the
DDA must develop 2 Program Implementation
Plan for each DDA objective included on the
participant's required plan of service. All
Program Implementation Plans must be related
1o a goal or objective an the participant's plan of
service. The Program Implementation Plan must
e written and implemented within fourteen (14}
days after the first day of ongoing nrogramming
and pe revised whenever participant needs
change. If the
Program implementation Plan is not completed
within this fime frame, the participant's records
must contain participant-basad documentation
justifying the delay. The Pragram
Implementation Plan must include the following
requiremants in Subsections 703.041 through
703.07 of this rule: (7-1-06)
02. Baseline Statement. A baseline statement
addressing the paiticipant's skill tevel and
abilities related to the specific skil to be leamed.
{7-1-08)

fany programs bad only 1 baseline
measurement for muliiple objectives. { This was
specific to the Meridian adult locatian
participants #1-4) It was not possible to coirelate
ihe 1 baseline measurament, to any particular
biective.

For Participant's A & B, the PIP did cantain
baseline dosumentation; however this was
ormulated over “the last 5 data trials”, and not
reflactive of 2 frue baseline.

in 12 of the files reviewed [participanis 1-8, C-
F), the baselines addressing participant’s skl
revel were not accurate. In several objectives,
the percentage of progress was below the
baseline. Objectives alsc included baselines of
0 percent, and 100 percent.

This is a repeat deficiency.,

Implementation Plans indicate the participant’s goals, interests,
and choices as indicated in [DAPA 16.04.11.703.02

©On October 20, 2008, GSPC instricted developmental specialists
to review all written basellne statemanls o ensure written
accuracy as pre-intervention data or annual data and correlates
1o task being measured. Effective 11/14/08, developmental
specialists have been instructed to minimize collecting dataon
multiple tasks within the overall cbjective to ensure baseline
statement score correlated to the speciftc developmental
therapy objective being addressed. If data is collected on
multiole tasks, within the overall objective, then baseline
staternent scores will carrelate to the specific task. GS0C
developmentat spectalists will refine each baseline statement to
better identify the individual's current leve of abifity to
complete a task Independently, pre-intervention or annual data
or discontinue the DT objective. Accurate baseling statemnerits
will be placed on each Individual Implemeniation Planis}.

Supervising developmental specialists are respoinsible to

periodically review baseline statements to ensure acclifacy and
correlation o tralning task belng measured. GSDC will udlize its
Quality Assurance Quarterly review accuracy and measurability.

M: \Widespread ! No Actual Harm - Potential for Minimal Harm
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Program Implementation Plan

Effective 11/14/08, GSBC will ensure that all ndividwal

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For each participart, the
DDA must develop a Program Implementation
Plan for each DDA objective included on the
participant's required ptan of service. All
Program lmplementation Plans must be related
to a goal or objective on the participant's plan of
service. The Frogram Implementation Plan must
be writien and implemented within fourteen (14)
days aiter the first day of ongoing progeamiming
and be ravised whenaver paticipant needs

Participant objectives ara written with
ambiguous terms that cannet be measured
accurately. Those terms included: focused on
task, practice something, appropriate, complets
manner. The definition for each of those terms,
can be subjectiva from parsan to person
providing the teaining.

Isc, many child participant PIP's seemed o
eomaky aninaccurate baseling therofore the

objectives are not measurable (refer to 703.02},

implementation Plans indicate clear and behaviorally
reasurable statements as indicated in IDAPA 16.04.11.703.03

On October 20, 2008, G5DC Instructed developments] spedialists
to review all Individual Implementation Plans and remove all
ambiguous terms and replace with behavlorally measurable
termns. Effective 11/14/08, developmental specialists will callect
paseline data before objectives are estahlished and
implemented, Baseline information will be established on the
Skilis Acguisition inventory Checklist {Developmenial Therapy

ronday, Navember 03, 2008
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change. If the

Program lmplementation Plan is not compteted
within this time frame, the participant's records
must contain participant-based documentation
justifying the delay, The Program
Implementation Plan mast include the following
requirements in Subsections 703.01 through
703.07 of this rule: {7-1-08)

3. Objectives. Measurzble, behavicraly-stated
phiectives that comrespond ta those geals or
objectives pravicusly identified on the requited
plan of service, (7-1-08]

.- 010.DEFINITIONS — A THROUGH O. For the
burposes of these rules, the following terms are
used as defined below: Objective. A behavioral
outcame statement developed to address a
particular nzed identified for & participant. An
objective is written in measurable tesms that
specify a target date for compietion, no longer
than one (1} year in duration, and include criteria
for successiul attainment of the objective. {7-1-
06}

Also, the eritzria does not include the 'Time' for
rmeasurement i.e. § of 10 triats for & consecutive
months {suggesting & trials are run cvera &
month period).

This is a repaat deficiency.

Functional Assassrment Tool)

In adciition, effective 11714408, the established criteria wilt be
changed 0 clearly reflect the standard measuremennt or test to
determine by which the devetopmental therapy objective can
be judged, such as successful a1 & of 10 trlals per sesslomn, Two
sassions per week, for six consecutive week or ten trials per
month, sticcess at least six trials, over a six consecuthve month

peried.

GSDC has conducied a review of all individual Implementation
Plans. Effective 11/14/08, developmental specialists are
respansible to ensure that all individual implementation Plans
ds not contain ambiguous terms and criterfon. DT objectives will
be behavicrally measurable and with clear criterion.

The supervising developmental speciallsis will periodically
review Individuat implementation Plans ta ensure that plans
meet regulatory requirarments.

%ﬂﬂm YWidespread / No Actual Hasm - Potential far Minimal Harim

Rats the Corpgelpt 20090403 |hiministrator bt ‘2'55

ok Refpesoes/Tax]

[Plan of Revreation PRE] L

18.04.11.703.04

ingram implementatien Plan

Effactive 11714/08, GSDC will ensure that all Individual

703. PROGRAM IMPLEMENTATION PEAN
REQUIREMENTS. For each particlpant, the
DOA must develop a Pregram Implermentation
Plan for each DDA objective included on the
participant's required plan of servics. Al
Program Impiementation Plans must be refated

1o 2 goal or chjective on the participant’s plan of [Cllen the instruchons seemed to address daiz

service. The Program Implementation Plan nus
be written and implemented within fourteen (14)
days after the first day of ongaing pragramming
and be revised whenever participant needs

Program instructions in Participant files did not
include set up and intervention stategies to
promote skill acauisition which would assure
that 2 teaching mament' ocours rather than

implementation Plans indicate clear and behaviorally
measurable staterments as indicated in IDAPA 16,04.11.703.04

Al direct tealning staff were directed to access standardized

sueing and reinforcemant.

t igathering instructions, and dic not contain
enough nformation to carry out the programs.
I addition, the FIP did not include detail
instructions on the resnonse if the child does not

curriculums, interventions strategies, sk analyses, activity
schedules, cuelng hlerarchy, medeling, shaping, forward and
hackward chatning techniques, such as the Idaho Training
Cocperative and Department of Health and \Welfare's
Devetopmenial Specialist working with children ages 3te 17
Student/Trainer Manuzl. In addition, GSDC developed
additional intarvention strategles which encourages and

Monday, Novembar 03, 2008

SurveyCnt £64
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change. if the F

Program Implementation Plan is not completed
within this time frame, the patticipant’s records
mmust contain participant-based documeniation
Justifying the delay. The Program
Implementation Plan must include ihe following
requirements in Subsections 703.01 through
703.07 of this rule: {7-1-06)
04, Written instructions o Staff. These
instructions may inchede curriculum,
interventions, lask anglyses, actvity schedules,
type and frequency of reinforcement and data
sotlection including probe, diracted at the
achievement of sach objective, These
‘nstructions must be individualized and revised
as necessary o gromote parficipant prograss
soward [he stated objective. (7-1-06]

«hiDit ine desired behavior, Also, the

requency of reinforcement was not specific.

This is a repeat deficiency.

facilitates skill development. Effective 11/14/08, developmental
specielists are responsible to review alf Program hmplementation
Plans to ensure Individual Implementation Plans contain
sufficient written Instructions to maximize and systematically
gulde skill devalopment.

Effsctive immediately, GSDC will provide additional and
angoing training to 2ll direct training staff towards setting up
intervantion strategies and accommodate teachable moments

for the participants.

The supervising develop mental speckalists will pertadica Ty
teview Individual Implementation Plans to ensure that elans

meet regulatory requirements,

ERity: VWidespread/ No Actual Harm - Potential for Minimal Ham

ol be Rorpeetag 2005-04-03 e

Sone ars Sey

Tuda Refapeere/Tait
18.04.11.704.01.b

of Eacrachion ALY L

lProgram Documentation {datafprogress)

Effective 11/14/08, Gemn State Developmental Center, Inc.

708 PROGRAN DOCUMENTATION
REGUIREMENTS. Each DDA must maintain
racords for each participant the agency serves.
Each participant's record must includs
documentatian of fha participant's involvemert in
and response to the senvices pravided. {7-1-08)
01. General Requirements far Program
Documentation. For each participant the
following program documentation is sequirad: {7-
1-08)

b. Sufficient progress deia o accurately assess
the participant's progress toward each objective;

and {7-1-08)

In the child fles reviewsd {C-F), there was
insufficient progress data to accurately assess
the participant's progress towards each
objective, In addilion, the criterfa for success
nwers not specific.

{GSDC will ensure that Program Documentation is sufficient and
adequate as per IDAPA 16.04.11.704.01. b. See POC comments

on IDAPA 16.04.11703.03.

Seiin @ SeTaElty:

Widespread / No Actus! Harm - Potential for Minima] Harm

o e vt 2505 omisrato el O

Monday, MNevember 03, 2068

Supvey Gt 584
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Program Documentation (datefprogress)

704 PROGRAM DOCUMENTATION
REGUIREMENTS. Each DDA must maintain
records for each participant tha agency seTves.
Each participant's record must include
documentation of the pariicipant’s involvernent in
and response 1o the services provided. (7-1-08}
01. General Requirements for Program
Documentziion, For each participant the
following program documentation is required: {7-
1-06}
&, A review of the data, and, when indicated,
changes in the daily activities or specific
implementation procedures by the qualified
professional. The review must include the
gualified professional’s dated initials. {7-1-08)

[Also refer to: 700.REQUIREMENTS FOR A
DDA PROVIDING SERVICES TO PERSCNS
EIGHTEEM YEARS OF AGE OR OLDER AND
ISSH WANVER PARTICIPANTS. 05.
Documemntation of Plan Changes.
Documentation of changes in the required plan
of sarvice or Program Implementation Plan must
be included in the participant's record. This
documentation must includs, at'a minimum, the
reason far the change, the date the change was
made, and the signature of the professional
making the

change complete with date, credential, and fitle.
If thers are changes to a Program
implementation Plan that affect the type or
amaunt of service on the plan of service, an
addendum to the plan of service must be
sampleted. (7-1-06)

Parficipant programs data showed multiple
maonths of percentages below baseline, and
there was no documentafion that it was
addressed,

Iso, changes were not mades when itwas
clearly indicated (Pzrticipant #3 met criteria on
programs 22.000 and 25.100 in 3/08, but there

ag no revision to the programs untll 708},

he need for revision as well as criteria
accomplishment revisicns were not clearly
documentead an the staius review
{documentation not sufficient to address
progressh.

Also for participant D, the dated initials of the
person assessing progress were not included on
the IP's. Inaddition, the six month review was
not signed by the DE.

Effective 11/14/08, Gem State Developmental Center, Inc.

{GSDC) wilt ensure that Program Documentation is sufficient and
adequate as per IDAPA 16.04.11.704.01. b. See POC comments
on IDAPA 16.04.11.703.02 and IDAPA 16,0411 J03.03.

As per finding, particlpant programs date showed muitiple
menths of percentages below basefing, and there was no
dacurnantation that it was addressed. See comments o0
16.04.11.703.02 (baseline). Developmenital specialists will review
all individual Implementation Plans and ensure any baseline
discrepancies are noted. Effective 11/14/08, revisions and/cr
changes will be made when critesa ls met or revisions are
necessary. The need for revisions as well as criteria
accomplishment revisions will be documented on the status
reviaw,

immediately, participant D's slx month review and signed by
developmental specialist.

GSDC will provide additional and ongeing tralning to all direct
wraining staff towards baselines, criteria, program changes,
signatures on provider status reviews, and other individual
pplementation Plan components.

The developmentat spedialists will be responsible to periodically
review Individual Implementation Plans to ensure that plans
maet regUlatory requirements.

Wanday, November 03, 2008

SupveyCnt: 554
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16.04.11.703 Participant Records Zffective 11/14/08, Gem Statz Developmental Center, Inc.
15500 will ensure that partidipant records contain signatures of

705.RECORD REQUIREMENTS.
Each DDA certified under these rules must
maintain accurate, currant and complete
participant and adminisirative records. These
records must be maintained for at least five ()
years, Each pariicipant record must suppoer the
individual's choices, interests, and neads that
resuit in the fype and amount of each service
provided. Each participant record must clearly
dacument the date, time, duration, and type of
service, and include the signature of the
indbeidial providing the service, for each senvice
provided, Each signature must be accompanied
both by credantials end the date signed. Each
agency must have an integrated participant
records system ic provide past and current
information

and to safeguard participant confidentialily under

these rutes. {7-1-08]

18.04.11.7C5

Parficipant records did not incl Ude the signature
of the individual providing the service

[corrected at time of survey).

the bnchvidual providing the service rather than initials.

At the time of survey, GSDC completed a developmental therapy
paraprofessional and professianal stgnature record that
identified all existing developmental therapy paraprofessienats
2nd professionals. The signature record will be copies and filled
in each participant's case record, under the developmental
thesapy service report section. Effective 1 1/14/08, at the time of
employment of 2ny new developrental therapy
paraprofessionals and professionals, the campany's designee
{parsannel divislon] will obtain signature and place 2 copy of the
signature Tecord in each participant's case record, as stared

above.

The administrator is responsible to ensure that signature records
ar= properly obtained and recarded. Administrator will regularly
meet with senlor secretary and senior developmental specialist
to review personnel records.

Paricipant Records

Gem State Developmental Center, Inc. (GSDC) will ensure that

705.RECORD REQUIREMENTS.

Each DCA cerfified under these rules must
maintain accurats, cuirent and complete
pariicipant nd administrative records. These
jecords must bs maintained for =t least e (5]
years. Each participant recard must support the

Al Parficipant records did not indicate time of
service.

For particinant's A & B the case notes did not

serdices. Some documentation was found an

participant records contain time of sarvice as per IDAPA
16.04.11.705

indicate tha date, time. and duration, and fype of

GSDC developed a new form fwhich combined a couple of
Eccurnems} 10 clear idenlify and refiect when ach

Monday, Nowember 03, 2008

SurveyCnt 584
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individual’s choices, interests, and needs that
result in the type and amount of each service
pravided. Each participant record mist clearly
docurnent the date, time, duration, and type of
senvice, and include the signature of the
individuza] providing the service, for each service

one ol others on another. Neither billing form
or data sheets provided for each form of
documentation in and of themsalves.

provided, Each signature must be accam panised
both by credenfials and the date signed. Each
agency must have an integrated participant
records systerm: to provide past and current
inforrnatian

and to safeguard pariicipant confidentiality under
these rules. {7-1-06]

developmental therapy cbjectlve is belag provided, each day
and each week.

Effactive 11714/08, developmental spedalists are responsible to
ensure that time records indicate that developmental therapy
objectives are being provided, accordingly.

Administrator wilk regularly meet with senlor secretary and
senior devetopmantal speclalist to reviesw time Tecords.

Bts 118 Eorpagtesk 20081201 Leiiistrator gl

§@ 2l 3eeepity: Widespread f No Aclual Harm - Potential for Minlmal Harm

Ruda Referenca/Taxt

[Plan 3f Sorrection (FIE) {

16.04.11.705.01.a2

Fariicipant Records

Effactive 1/14/08, Gemn State Developmental Center, Inc.

705.RECORD REQUIREMENTS. Each DDA
cerlified under these rules must mainiain
aceuraie, current and complete participant and
administrative records. These recards must be
maintained for at least five (5) years. Each
pasticipant record must suppart the individual's
choices, intevests, and needs that result in the
type and amount of each service provided, Each
participant record must clearly document the
date, fime, durafion, and fype of service, and
include the signaturs of the individual providing
the service, far each service provided. ach
signature must ke accempanied both by
credentisls and the dale signed, Each agency
must have an integrated parficipant records
system to provide past and current information

and to safequard participant confldentiality under

hese rules, {(7-1-08)

61, General Records Requirements. Each
participant record must cantain the following
informatian: (7-1-G6)

For parficipant E, the Hezithy Conneclion
rafarral was not Updated. HC was dated
03/28/07.

{GSDC) will ensure that participant records cantain current
Healthy Cannections referral, as per DAPA 160411705402

GSDC has corrected the deficient finding on participant F

GSDC wili conduct a file review to ensure that all Healthy
Connection referrals are current. Senior secretary s res ponsible
to ensure that ali Healthy Connaction referrals are carrent.

Administrator will regularly mest with senior secretary and
serior developmental specialist to review Healthy Conmection
referrals, renewal schedules, and protocols towards obtaining
and filing the information.

Administrator will utilize ts quarterly Quality Assurance Teview
for currency.

Ktanday, Nevember 03, 2008

SurveyCnt; 564
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a. An order by a physician or other aractitioner of
the healing arts for each DDA service the
pariicipant is receiving on an ongoing basis; {7-14
05}

$o0pa aod Sauenity:

laoiated 7 Mo Aciuat Harm - Poterdial for Mirimal Harm

i Bt 20500 st G

Refy Referanes /TRt

¥ Baerection [POE) L

18.04.11.705.01.¢

Participant Records

B1. Generat Records Requirements. Each
participant record must contaln the following
information. (7-1-06}

c. Program Implementation Plans, program
docurnentation and maonitoring records hat
comply with all appticable sections of these
rules; [7-1-06}

he Parficipart record did not contain the
program implementation plans in adult
participants 1-4.

Effective 11/14/08, Gem State Developmental Center, bnc.
GSDC) will ensuse that partldpant records contain 2 clean
(withaut data probas) copy of the Initial ar revised {ndividual
Implementation Plans rather than placing the documants solaly
In the participant's developmental therapy objectives manual

{therapy book).

As per PCO camments on [DAPA 16.04.11 703, upon review and
completion of revising each Individural implementation Plan, if
needed, copies of the Individual Implementation Plzns will ba
placed in the participant’s case record,

Effective 11/14/08, developmental spectalists are responsikle o
send the administrative office copies of each Individual
Implementation Plan within fourteen (i 4) ctays afier the first day
of ongoing prograrmming and be revised whenever participant
needs change, ifthe Praogram jmplementation Plan s not
complesad within this tima frame, the pa riicipant's records will
contain participant-based documentation justifylng the delay

The senior secretary is responsible to ensure that Individuat
Implementation Plans are records properly. Administrator will
regularly meet with senior secratary and senior developmental
specialist to review participant records and protocols towards
obtalning and filing the information.

Widespread F No Actuzl Harm - Potential for Minimal Harm

hgte e Giprosial 00005 adeiistratoe it o

Sips hl Suseity:
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Manday, Maverber 03, 2003

SureyCnt: 554
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16.04.11.705.02

i
Record Requirements

02, Case Record Organization. The case record
must he divided inio program and discipline
areas identified by tabs, including plan of
service, medical, socigl, psychological, speech,
and developmental, 2s applicable.

{7-1-C83

Participant A & B was missing Medical section in
file.

Effactive 11714708, Gem State Developmental Centar, Inc,
(GSDC) will ensure that participant case records contain 2
madical section tab.

Upen review of participants A and B the medical section tab was
presant in {hoth} school-age participants from Mampa Children
and Family Services Program,

GSOC will conduct file reviews and streamline participants’ case
records to clearly divide information by programs and
disciplines.

Senior secretary is responsible to ensure that all perthrent
information is properly filed in the participant care records,

Administraror will regulatly meet with senior secrétary and

semior developmental specialist to review panticipant records
and protocols towards obtaining and filing the informaticn.

1

sounrily Paitern f Mo Actual Harm - Pofential for Minimat Harm

Scogn st :
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18.04.11.70%

MFndnE
|coBabaration/Consultation

Effective 11/14/08, Gem State Developmentat Center, Inc,

706.REQUIREMENTS FOR COLLABORATICN
WITH OTHER PROVIDERS.

When participants are receiving rehabilitative o
habilitative sevvices from other providers, each
DDA must coordinate each paricipants DDA
program with thess providers ko maximize skill
acquisitian and generalization of skills across
anvironments, and to avoid duplication of
sarvices. The DDA must maintain
dacumentation of tis coliaboration, This
documentation includes other plans of services

Perficipant 21 and #2 receive Residential
Habilitation services. The Participant record did
not contain those seivice plans for colleboration

PUTpoSEs.
This is a repeat deficiency.

This was corrected at survay.

(GSDC) will ensure that participant case records coniain
residential habilitation service plans a5 per IDAPA 16.04.11.7086.

@ESOC possessed or obtalned residential habllitation service
plans from residentlal habifitation providers. Develppmental
specialist will be respansible to obtain current residantial
habilitetion service plans from residential habilitation agency or
provider during person centerad planning meetings.

ey~ B e e g et . i
G50L witt conduict & ks review o ize #hat all zopficable

Monday, Mavember 03, 2008

SurvayCah 554
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such as the Individual Education Plan {EP},
Dersonal Care Services {PCS) plan, Residential
Habilitation plan, and the Psychosceial
Rehabilitation [PSR) plan. The pariicipants file
must also reflect how fhese plans have been
integrated into the DDA's plan of service for
each participant. {7-1-08}

information is obtained by G30C. In cases where plans are not
current, developmental specialists will be contacting the
residential habilitation provider, residential habilitation agency,
or service coordinator to obtain a copy of the residential
habilitation plan. Process is ongoing.

Acministrator will regularty meet with supenvising
developmental specialists to review ccllaboration reg Ldremnent,

Adiministrator will periodically review participants case records

and protocals towerds obtaining and filing the Infarmation.

3

Manem I W Actual Harm - Potenti

2l for Minimai Harm

tntpbe Corvected: 2008-11-14

(A depistrz1or nilisls: Qﬁig

Refa Raferenca/Taxt tpgory Hndings Wanst Lorrection (FHE} {
16.04.11,708.01 Assessments " Effectiva 11/14/08, Gem Stata Developmentai Center, Inc.

708. REQUIREMENTS FOR DELIWVERY OF
DDA SERVICES.

61, Comprehensive Assessment and Flan
Requirements. Prior to the defivery of 2 service,
a comprehensive assessmant must be
cornplated by a professional qualified to deliver
the service and it must document the
participant's need for the service. All services
must be included an the parficipant's plan of
service. Pragram lmplementation Ptans must be
developed for each oblective listed on the plan
of sendca, {7-1-08)

2 of & aduit Participant files cantained
racommendation for Supportive counseling.
The sarvice was not implemented according io
the recommendation and there was no plan of
service In the Participant's file.

2 of & child Participant files cantained
Comprehensive Developments] Assessments
that were completed prior to the {PP.

This is a repeat deficiency.

(GSDC} wiii ensure that all comprehensive assassments and plan
reguirernents are In place prior to the delivery of services.

GSDC will conduct a file review of all assessments and Cross
reference authorized services on the participants’ individual
Service Plan. Services must be placed on Individual Service Plan
prior to senvice delivery. In cases where recommendations for
service are denied, proper documentation will be made on
respective assessment report.

As previously stated, upan review of record, GSDC erroneoushy
developed an Individua! Program Plan prior to the completion of
participant C's developmental assessmerit date. Documentation
error was noted. The second child partidipant will be identified.

Ses POC comments cn |[DAPA 16.04.11.601.01. and [DAPA
16.04.11.701.05.2

Wanday, Newember 03, 2008

BurveyCri: 564
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16.04.41.711.08 Developmental Therapy Effective 11/14/08, Gem State Devetopmental Centay, Inc.
(GSDC)will ensure that developmental therapy services are not

711.DEVELOPMENTAL THERAFY.
Developrental therapy services must be
delivered by Developmental Spechalists or
paraprofessionels qualified in accordance with
these rules, based an a comprenensive
dexelopmental essessment completed prior fo
the delivery of developmental therapy. (7-1-06;
3. Tutorlal Activilies and Educational Tasks are
Excluded. Developmental therapy doss not
include tutorial activitles or assistance with
educational tasks associated with educational
needs that result from the participant’s disability.

{7-1-06)

mptementation plan’s included programming as
writien is educational and therefor excluded.

In four of the child parficipant files reviewed, the
wreatrment objectives included educaficnal tasks.

chr participant F, the PIP included programs far
writing own name and number conoepts.

For pariicipant £ and C, the PIP Included
number concept programs that addressed
muilinlication, addition and subtraction.

For Pariicipant D, the PIP included a number
concept program.

In Adult fles, Participant #3 had a counfing
oragram (2.000). Parlicipant #2 #7 had
programs ko carrectly complete math problems
and to read a minipnum of 100 words,
Observation of therapy revealed Particiapnt #9
completing a worksheets with addition concepts
that has is educational and has no funciional
application as deliverad.

tutorial activities or aducational task {worksheets) but rather
functiona! activities which facilitates skill ceveloprment, as per
iDAPA 16.04.11.711.03,

Upon review of participants C, D, B, F, #2, 83, %7, and #9, the
developmenta! specialists will ensure that wiiting Rame an d
identifying numbets are based on practical and functional skiil
development concepts and outcome based.

GSOC will provide cngeing trairing on "what Is" and "irhatis
not develapmental therapy. All tutorial acthvities and
sducational tasks {worksheets) will be discontinued.

Developmental speciallsts will be responsible o ensure that all
training activities are developmental therapy.

The developmental spacialists wili be responsible to regularly
meet with developmental therapy paraprofessionals to review,
offer appropriate trzining activities Instructions, and feedback,
accordingly. In addition, superyising developmerdal specialists
will conduct petiodic observations to ensure alt activitles are
clearly functional, applicable, and outcome based.

Widespread ] No Actual Harm - Potertial for Minimai Harm
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Effective 11/14/08, Gem State Developmental Center, Inc.

Parficipant programs are addressed in a setting
that is eilher 2 substitute seiting, or nat the
natural seiting of where that programming would
narmally Gocur.

SOD.REQUIREMENTS FOR AN AGENCY'S
QUALITY ASSURANGCE PRCGRAM. Each
DDA defined under these rules must develop
and implement a quality assurance program. {7-
1-08)
0. Purpose of the Quality Assurance Program. |For example: Parlicipant #4 was receiving
The quality assurance program is an angeing,  [raining on cooking (she recieves Residential
nroactive, internal review of the nDA desioned to[Habilitation services which wou Id be the
gnsure: {7-1-06) appropriate senvice to address that in her

4. Skill training activities ars conducted in the home). Participant #3 recieves training for task

{GS0C) will ensure skill training activities are conducted in the
naturai setting where a person would commonly learn and
14ifize the skill, whenever appropriate.

The supervising developmental specialist met and reviewed the
finding with participant #4and residential habilitatton provider
When told that she could no langer “receive training on
cooking,” all were disappointed and repetitively asked to
continue the activity. The specific developmenizl therapy
activities which ara used to facilitate capability of mdependent

natural seiting where a person would commonly aitention at the center when he already gels ihat | o T . .
s . Y .. . . g g and sel-dlrection will be disconiinued. Applicable
leamn and uiilize the skill, whenever appropriats; |training at his volunteer job (showing that he has) _ .s —won ond documentation wilk be made.

eneralized the skill to the natural setting).

and (7-1-08)

During certer observation, it was observed
participants doing laundry, washing dishes
nwhich are skills appropriate for the home
emvircnment.

Developmental specialists will ensure that allactivities 2t the
center based environment are developmenally functional a nd
outcome based. in cases where Skill training activities are
conducted in the natural setting twhere a person weuld
commeonly fearn and utlfize the skill) is unavailable or
inappropriate, barriers Wit be identified on the assessment.

Supenvising developmental specialists will be responsible to
conduct pericdic observations to enstire afl activities are ctearly
developmental therapy, functional and cutcome based.
Administrative persennel will utllize angoing direct observation
o monitor to ensure activities are developmental therapy.

Saverity: Widespraad / No Actual Ham - Potential for Minimal Harm
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Effactive 1171408, Gem State Developrmental Center, Inc.

16.04.11.809.02.c
900.REQUIREMENTS FOR AN AGENCY'S s evidenced by deficiencies cited, the agency
Quality Assurance program has not being

QUALITY ASSURANCE PROGRAM.
implementad to assure deficlencles are

Each DDA defined under these rules must

develop and implemant a quality assurancs identified and corrected in a timely manner,
program, (7-1-06} ‘There was a clear difference in comprehensive
02. Quality Assurance Pragram Companents. developmentzi assessment compliance and
Ezch DDA's written qualily assurance program quality between the nampa center and hoise
must include; {7-1-06) cenier for adulls. it was not clear that raining
¢. A system 1o ensure the corrsclion of problems [and compliance standard was the same ecross

(GSDC) will ensure that all regutatory companents per IDARA
16.04.11.500.0Z. c. are met.

See POC comments regarding IDAPA 16.04.11.600.01
{comprehensive developmentsl therapy assessments}), G50C
wilt provide additional and ongoing training to all
developmental specizlists regarding compiehensive

assessmenis, A8 raament fciitics will meat all regulatory

Monday, Novembar {3, 2008 SunreyCnl 564
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identified within a specified periced of time; (7-1-
06}

the offices.

requiremerits consistently and effectively. Administratoris
responsible to ensure that 2 developtnental specialists are
consistently across therapeutic focations.

Supervising developmental specialists will be responsible to
ensure that each respective developmental specialistis fulfilling
all required compenents. Administrator wilk periodically review
comprehensive assessments to ensure that assessments meet

regulatory requirements.

TWidespread ; No Actual Harm - Patential for Winimal Harm
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16.04.11.900.02.4 QA Program Effective 11/14/08, Gem State Developmantal Center, Inc.
(GSDQ) will ensure that a method for assessing participant

J00.REQUIRENENTS FOR AN AGENCY'S
QUALITY ASSURANCE PROGRAM. Each
DDA defined tnder these rules must develop
and implement a quality assurance progran. {7-
1-08)

02. Guality Assurance Program Components.
Each DDA's written qualily assurance progiam
must include: (7-1-08}

d. A method for assessing parlicipant
satistaction; and {7-1-06}

For 2007 Plan of Gorrection GSDC specified
effactive November 1, 2007, instituted a policy
change, which directs his designze o administer
a satisfaction questionnaire 1o a sample of
Jparticipants on @ guarterly basis”. The polficy did
ot indicate this change. Policy was revised at
{hme of survey. There was no doclmentation
of satisfaction assessed in the past year for the
14 Pariicipants sampled Administrator indicated
5 random sample is chosen, no organized
method in place as an assurance. The
participants satisfaciion did not appsar fo be &
effective proactive assessment of satisfaction.

This is @ repeat deficiency.

satisfaction is In place towargs meeting IDAPA 16.04.1 150002,
d,

Prior to Novernber 4, 2008, GSDC completed forty-six participant
satisfaction questtonnaires, Effective 11/14/08, ESDC will
change its practice from selecting a random sample size of four
to five participants per quarter toat least 80% of all participants
peryear, GSDC will Initiate participation satisfaction
questionnaires, annually. Policy wi Il change to reflect such
process,

Licensad sccial worker 15 respensible To ensure that participation
satisfaction questionnaires are campleted, accordingly. the
Admintstrator will periodically revievs the particl paticn
satisfaction questionnaires to ensure information is meeting rule
intert and corractive actions, if any, will take place.

. Widespread / No Actuz) Harm - Potential for wiinimal Harm
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16.04.11,905.02.2 Partficipant Rights Effective 11/14/08, Gem State Developmental Center, inc.

905 PARTICIPANT RIGHTS. Each DDA must Fariicipant 22 was obsarved aking out rash | (GSDC) will ensure that a methad for assessing participant
satisfaction is in place towards meeting IDAPA 16.04.1 1.505.02.

rom a therapy roem. Staff cued the participant
by asking if he had done his choses, Program
s oi0--Participant #2 “will indepandently: Mor.-
Wop, Tue-Windows, Wed,-Garbage, Thur.-

Swraep.

ensute the rights provided under Sections 86~
412 znd 56-413, ldaha Cade, as well as the
additional rights Tisted in Subsection 365.02 of
this rule, for each participant receiving DDA
services. (7-1-08}

02. Additional Participant Rights. The agency
must alsg ensure the follewing rights for each
participant: {7-1-06)

e. Refuse 1o perform services for the agency. i3
the participant is hired to perform services far
the agency the wage paid must be congistent
with state and federal law; (7-1-06)

Farficipant # 9 was observed folding laundry and
appeared to be Invelved in 2 compiete laundry
washing activiby.

The prograim imptementations ohsersed wers
~etivites in which Participants seemed to be
performing unpaid services for the agency which
L would otherwise require the agency to pay the
Paricipant.

This is e repeat deficiency.

=N

O November 3, 2008, the supenvising developmental speciafist
et and reviewed the findings with pariicipants #2 and #9.
Wher: told that they could no longer “de his chores" or "fold
Jaundry,* they were disappointed and repetitively ashed to
continue the activity, The specific developmental therapy
activities which are used to facilitate economic seif-suiticiency
2nd self-cirection will be discontinued. Applicable notificatlon
and documentztion will be made.

Developmental specialists will ensure that all activiifes at the
center based environment are develapmentally functional and
outcome based. Supervising developmental specialists will be
respansible to conduct pericdic observations toensure a i
activities are clearly developmental therapy, functicnal 2 nd
outcame based. Administrative personnet will uti lize ohgeing
direct observation to monitor to ensiie activities are
developmental therapy.

Sconn and Squarity: Pattem/ No Actual Harm - Potential for Minimal Harm toioba Entpentad: 2008-12-01 trator inftlale: &
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16.04,11.905.03.¢ iPaﬁic'spant Rights Effective 11/14/08, Gern State Developmental Center, Inc.
(GSDC) will ensure a method for assessing participant

S6DC's Plan of Carrection (2007) stated " Ay

~ase records without a signed Review of

Policies and Procedures, which contains a

review of rights. The Licensed Social Worker
ili contact the respective party, explain the

805. PARTIGIPANT RIGHTS. Each DDA must
ensyre the rights provided under Sections 85-
442 and 66-413, ldaho Code, as welt as the
additional rights listed in Subsection 905.02 of
this ruds, for 2ach participant receiving DDA
services. {7-1-06)

03, Methad of Infarming Pariicipants of Their
Rights. Each DDA must ensure and documant

rights, and request a signed Policy Raview
verfication. A signed Foncy Review verification

satisfacsion is in place towards [DAPA 15.04.11.900.02. d.

GSDC modified its Informed Rights form to speclfic that right
was verbal axplained. Prior to Movember 4, 2008, seventy-eight

extenualing circumstancas, verbally sxplain helr| participants were verbatly explained of their rights. GSDC will

continue such practice unti] a1l participants, that were admitted

prior 1o Janusry 2608, ars ve rhzty informed

that szch perscn Teceiving services is informed  pwill be filed in the participant's case record,

Monday, November 03, 2008 SurveyCnt: 554
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af his rights in the following manner: {7-1-08) Prior to January 31, 2008, all case ]'ecards wilt
c. The DDA must provide each participantand  [contain a signed Policy Review which verifies
his parent or guardian, where applicable, witha their receipt of their Tights”.

in 3 of & child and 2 of 8 adult, Partizipant files,

verbal explanafion of their rights in a manner ana2s :
that will best promote mdividuzl understanding offthare Wwas no indication that righis had been
werbally explained.

these rights. {7-1-06)
This is a repeat deficiency.

of their rights. Effective 11/14/08, G50C will continue its practice

sowards verbal explairing participant 7ights to all newr
prospective participants priorto receiving developmentai
disabilities agency services. Proper documentation will be noted

and filed.

1icensed social worker is responsitite to ensure ihat participants
are verbally informed and explain thelr rights.

Tha administrator will conduct = file review to ensure pa rticipant
fights form is completed with verbal receipt of their rights.

- Potential for Mirimal Harm
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Policies and Procedures

Effective 11714/08, Gem State Developmental Center, Inc.
(GSDC) will ensure that maladaptive behavior plens will contain

315.POLICIES REGARDING DEVELOPMENT
OF SOCIAL SKILLS AND APPROPRIATE
BEHAVIORS. Each DDA must develop and
implement written policies and procedures that
address the development of participants’ social
skills and management of mappropriate
behavior. These policies and procedures must
include statements that: {7-1-06}

0B. Wiitten Informed Consent. Ensure that
programa developed by an agency to aasist
participants with managing inaporopriate
behaviar are condusted oniy with the written
inforrned consent of the participant and guardian
where applicable. When programs used by the
agency are developed by another sarvice
provicler the agency must obtain g copy of the
inforrred consent. (7-1-08)

by parent.

For participant C, the behavior plan was dated
01/34/08. No written informed consent signed

signature of parent or legal guardian as per iDAPA
16.04.11.915.06.

GSDC will re-contact participant C's legal guardian
{representative from the Department of Health and Welfare) and

cbtain signature.

65D will conducs 2 review of all maladaptive behavior plans
and ensure that parental or legal guardian signature s gbtzmmed.

In cases where written Informed consent cannat be ohtained by
parent or tegal guardian, GSBC wil] discontinue formal programs
1o 2ssisk the participant with managing inappropriate behaviors.

Supervising developmental specialists are responsible to ensure
written consent is obtained prior toIm plementation of format
maladaptive behavior plan. Administrator will conduct afite
review to ensure written consent Is obtained, accardinaly.

NMondary, November 03, 2008 SurveyCrl; 554
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